erol screening and provide a framework for identifying high risk individuals who may benefit from dietary and drug intervention. Occupational health nurses are in an ideal position not only to increase cholesterol awareness, but to provide cholesterol intervention within the context of a comprehensive health promotion program that includes the reduction of risk for cancer, diabetes, hypertension, obesity, and CHD.
In their efforts to provide successful, cost effective programs, occupational health nurses often ask: How can one target high risk individuals in the worksite? What interventions are most effective? How can one predict which individuals will be most successful? What factors prevent employees from participating in health promotion programs? And, how can cardiovascular risk reduction be integrated successfully into existing health promotion programs? Answers to these questions are evolving as the evaluation of health promotion programs continues.
This article addresses some important issues for occupational health nurses who are responsible for integrating cholesterol management into general worksite wellness programs.
THEORETICAL PERSPECTIVES
Nurses who design and implement successful risk reduction programs in the workplace need a clear understanding of motivation theory. A review by Fleury (1992 ) provided a helpful summary of the primary motivational models that explain and predict individual adherence to and maintenance of new behaviors that reduce cardiovascular risk.
The Health Belief Model (Maimen, 1974) postulates that health related action depends on the simultaneous occurrence of three factors: the beliefthat one is susceptible to a health threat or the medical and social ramifications of the health threat; the existence of sufficient health concern to make the health issue relevant; and the belief that a particular health recommendation would be beneficial in reducing the perceived threat at an acceptable cost.
The Health Promotion Model (Pender, 1987 ) extends the Health Belief Model (Maimen, 1974) to include determinants of health promoting behavior. Health promoting behavior is directed to maintaining or improving an individual's level of perceived well being, personal fulfillment, and self actualization, and away from reacting to the threat of illness. According to this model, the primary predictors of health promotion behavior consist of three components: cognitive/perceptual elements that determine participation in health promoting behaviors; modifying circumstances that influence the cognitive perceptual factors, and thus indirectly influence health promoting behaviors; and the likelihood of action directed to enhancing or maintaining well being. In addition, the likelihood of health promoting action may depend on activating cues of an internal or external origin. For example, a sense of well being after exercise may be an internal cue, while reinforcement from others may serve as an external cue.
According to Self Efficacy Theory (Bandura, 1986) , individual expectation concerning mastery or coping in a specific situation may be divided into three types: beliefs about how events are connected; beliefs about one's actions; and expectancies about one's competence to perform the behavior needed to influence outcomes.
A helpful model that integrates key components of all the major theories into an educational concept is the Communications Behavior Change (CBC) approach developed by Farquhar (Matarazzo, 1984) . Several assumptions are implicit in the CBC: 1. A need for change exists, and room for change exists. 2. Initial and final states are measurable. 3. Educating forces have adequate social legitimacy. 4. Adequate time exists within the design for the change to occur. These assumptions can easily be incorporated into a process of individual behavioral change that involves related actions by both the occupational health nurse and the employee. All steps may not be required for every employee, and they 114 may not always be followed In an orderly sequence.
SOME SUCCESSFUL PROGRAMS
Because cardiovascular risk appraisal and risk factor reduction is an integral part of the occupational health nurse's role, it is helpful to look at published reports of some studies that demonstrate the benefits of successful interventions. A recent review (Anderson, 1991) of the financial benefits of health promotion programs included three health promotion programs that saved an estimated $45,000 to 2.7 million in health care costs.
One of these successful programs (Erfurt, 1991) established four experimental wellness programs at four manufacturing plants. These programs, one of which served as the control site, provided programs for hypertension control, weight loss, and smoking cessation at the worksite. The most successful and cost effective models were those that provided a broad range of services or interventions. These included information about behavior change, along with individualized support, encouragement, and assistance in problem solving. Services were provided through traditional health appraisal, as well as newsletters, health fairs, information bulletins, and health improvement classes.
In these programs, the wellness counselors contacted all high risk employees-smokers, those with high blood pressure, and those who were obese-every 6 months. Employees were counseled about methods to reduce their risk and were offered a menu of health improvement programs. This menu ranged from one to one guided self help, in which the wellness counselor guides the client through the process of selecting and implementing behavior change strategies, to more formal consultation in a series of individual or group sessions.
The successful intervention also included system wide strategies that reinforced positive behavioral changes. These included peer support groups, specific interest health promotion groups, and plant wide health activities such as healthy food choices in the cafeteria setting and in the food machines. This type of risk reduction model was found to significantly reduce cardiovascular risk when compared to the control site or the site offering typical work site health promotion classes.
The evaluation also found that the most commonly used program at worksites, i.e., supplying information to the individual through health fairs, newsletters, and flyers and offering blood pressure monitoring weekly, was the least beneficial or cost effective. Seidman (1984) reviewed worksite weight loss programs and the use of volunteers to help with weigh-in stations. This study looked at a team approach in a contest atmosphere. The employees were asked to determine their own weight loss goal, with a minimum of 5 lbs and maximum of 24 lbs. Certificates and incentives were provided for those reaching goal or getting close to goal. In this study, the team approach with peer support was found to produce a better outcome than the individual approach.
LESSONS TO BE LEARNED
Pender's health promotion model identifies factors that will motivate or deter individuals to participate in health promoting behaviors (Marcocci, 1990 ). The list includes: importance of health, perceived control, perceived self efficacy, definition of health, perceived health status, perceived benefits to health promotion, and perceived barriers to health promotion.
Many studies show that more educated, white collar workers are generally successful in making changes that reduce risk of disease. In addition, individuals with multiple risk factors have the most difficulty in making changes (Edington, undated) .
Successful health promotion programs appear to be those that begin by assessing the employee's own health beliefs and confidence levels in making changes. This process of assessment helps the occupational health nurse develop a better understanding of the client so that an appropriate individualized plan of action can be developed. Allowing employees to take control and select the risk factor they wish to change also may enhance the program's chance of success (see sidebar). Using the team approach in conjunction with peer support is also important (Morgan, 1984) .
Studies show that wellness programs must assure employees that their health information will remain confidential and will not be used to discriminate against them in negotiations about health insurance or employee benefits.
SPECIAL CONSIDERATIONS FOR INTERVENTION AT THE WORKSITE
The revised NCEP guidelines provide very specific guidance on cholesterol screening, treatment, and the extent of follow up required for employees with different levels of risk. Within the occupational health setting, cholesterol screening can be provided on an individual basis or within a health fair setting. Venipuncture may be performed by a contract agency or in-house staff. Many portable analyzers that accurately measure total cholesterol and high density lipoproteins (HDL) from a fingerstick blood sample are available. Some of MARCH 1994, VOL. 42, NO.3 
Key Points for Successful Health Promotion Programs
1. Employees need additional support beyond health information. 2. Team efforts and peer support are more effective than individualized efforts. 3. Volunteers (both employees and college students) can assist in program implementation. 4. Successful programs need to be maintained on an annual basis with follow up. 5. The employee should be assured that all information on a health risk appraisal is confidential and will not affect employment status. 6. ConsideringhEemployee'~efinitiomfitnesSl3habf the health provider gives better insight into the employee's health beliefs. 7. Individuals who have a poor perception of their health and ability to change should be given a choice in the behavior they want to change first, setting their own goals within realistic guidelines. Since outside environments may make their progress more difficult, include family members in the health promotion process when possible. 8. Try a new health promotion idea as a small pilot program and use feedback from employees to enhance the program. 9. Evaluation of results over several years is needed to detect success. 10. Use valid tools to measure initial and final results. 11. Report to management on outcomes, cost, and quality of the program.
the newer technology can provide a complete lipid profile with total cholesterol, high and low density lipoprotein cholesterol, and triglycerides. The addition of HDL cholesterol to initial cholesterol testing in the revised NCEP guidelines now provides occupational health nurses with a new focus for health promotion. Although this issue focuses on cholesterol measurement and reduction, Farquhar (Matarazzo, 1984) suggested that intervention with one risk factor automatically leads to intervention with others. For example, people who attend a smoking cessation class will be encouraged to exercise and to substitute healthy foods for their smoking habits.
Because the employer benefits from health promotion programs, it should be an integral part of the occupational health nurse's role. The most successful programs offer information about making lifestyle changes and provide individual and group support.
Despite substantial progress in reducing cardiovascular disease in the United States, 52 million Americans with elevated cholesterol still require dietary intervention and another 12.7 million may require drug intervention.
Only one third of the population who need lipid management receive it; 40% of people who have seen a physician in the past 2 years have never been screened for cholesterol. Therefore, screening at the worksite may provide an opportunity for cholesterol awareness and follow up evaluation.
It is important to understand the different behavioral models which help motivate individuals to make lifestyle changes. Generally, a combination of these models can be used successfully at the worksite in promoting health behavior changes.
Although it is convenient to consider each risk factor and health behavior separately, the NCEP guidelines now suggest a more integrated approach to risk factor reduction. One strategy for nurses, for example, might be to use the new testing of HDL cholesterol as a prelude to an employee contest involving changing multiple coronary risk factors, such as weight, diet, or fitness.
Cholesterol intervention in the workplace is always challenging. With the new NCEP guidelines as a framework, occupational health nurses can work in collaboration with other health care professionals in the community or with health care providers of employee health care plans to implement new and improved risk reduction programs that are successful in reducing employees' risk of developing CHD.
